a variety of antiseptic dressings were applied without appreciable change. Te was
then decided to consider the question of a svmpathectomy. The skin of the foot
showed four degrees of a rise during spinai anaesthesia A\s the temperature of the
theatre was seventy degrees Fahrenheit, this rise was taken to indicate a degree
of vasospasm justifving operative interference. \ecordingly on the TTth November,
1933, with the help of M. H. P, Malcolm, the right lumbar sympathetic chain was
exposed by displacing the caecum and ascending colon towards the left. The second,
third, and fourth sympathetic ganglia and their connecting strands were excised.
The posteoperative response was rapid and striking. Pain disappeared almos:
immediately, and within a few davs the sloughs were thrown off and healing com-
menced. The uleer was healed before the patient was allowed out ol bed, three
weeks after operation, Twelve months Later the uleer is represented by o small scar
under the nail. The temperature of the legs has been noted periodically since.

Tvpical igures are :—
- S

Tth January, 1934 - Room temperature 60°F., right leg 9171 left Teg 6571,
Sth Aprily 1934 - - Room temperature 62°15. right leg 92710, Teft leg X271,
17th Sceptember, 1934 - Room temperature 62°17., right leg 92°17. left leg 90717

Parnorociear Report.

Dr. P. .\, Clearkin kindly examined the ganglia removed at operation. His report
reads @ Many of the ganglion cells were degenerate, theiv outline distorted, eyto-
plasm badly stained, nucleus cccentric or missing. There was an increase in the
amount of fibrous tissuce, much of which appeared o be of recent formation. Though
there was no evidence of acute inflammatory process in the sections examined, the
number of polvmorphonuclear leucocytes present in the lumen of the capillaries was
larger than that usually seen in sections. ™

My best thanks are due to Professor P T, Crymble for permission to publish the

report of this case.

A Primary Tumour (Mixecl-Cell Sarcoma) of the Pleura

B)’ S B BOYD CAMPBELL, M.D., F.R.C.P.ED.,

avp J. S. Young, m.a., M.D,, B.sC.,

from the Royal Victoria Hospital, Belfast
A\ scHooL teacher, aged +4, was first examined on [Hth October, 1933, Apart from
an operation for appendicitis eight years previously, she had had no serious illnesses.
She gave a history of sudden onscet of pain in right side of chest one year ago, which
lasted a week and was worse on breathing or on movement. Since then she has
complained of slight sorencss radiating towards the right shoulder, and of progres-
sive weakness, Two weeks prior to examination she began to suffer from dyspnoea,
which was worse on excrtion. There was no ardema of her ankies, and her bowels
and kidneys were functioning normally.
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On examination her gencral condition was good, apart from some cvanosis,
There was marked dullness of the whole of the right side of the chest up to the
level of the third rib, with complete loss of breath sounds. N-ray showed that this
dullness was due (o a large cffusion. On aspiration, two pints of bloodstained fluid
were removed, and a similar quantity on 6th November, 1933, The radiogram taken
immediately after the removal of the fluid showed a thickening of the basal pleura
(fig. D). \s the effusion rapidly reappeared shie was admitted to the Roval Victoria
Hospital at the end of December, and an artificial pneumothorax after the removal
of the fluid showed, on X-ray examination, multiple round shadows in the arca of
the collapsed lung and protruding from the periphereal pleura (fig. 2). .\ clinical
diagnosis of pleural endothelioma was made. The rapid recurrence of the fluid
necessitated frequent aspiration of one to two or more pints of bloodstained fluid,
the patient only obtaining relief from her dyspneea and discomfort after each

aspiration.

The patient hived for five months after the last radiological examination (22nd
January, 1931). During this period, the tumour involving the right pleural sac had
grown rapidly. .\t the post-mortem examination on 6th June, 1934, the right lung
was collapsed and was cnsheathed by @ mass of ccellular tumour tissue which
measured three inches in thickness over the costal surface of the lung and filled the
pleural sac. The tumour was necrotic and extremely friable, but its natural relations
were preserved as far as possible by stripping the parietal pleura from the chest
wall. No growths, cither primary or sccondary, were observed in any part of the
hody outside the chest, and the breasts were normal. Both bronchi were congested,
but ncither the right nor the left showed any evidence of ulceration. In view
of these findings a provisional diagnosis of “*endothelioma of the pleura’ was made
at the post-mortem examination. The appearances ol a coronal scction through the
fixed specimen are ilfustrated (fig.-3). Two small nodules of growth are present in
the substance of the Tung @ they occupy a superficial situation in direct continuity
with the pleural mass, The bronchial lvmph-glands are anthracotic, but they are not
notably enlarged and they show no cvidence of invasion by the growth. Micro-
scopicallv, the growth is extremely cellular and shows very extensive necrosis. In
general, the tumour cells are small and spheroidal or ovoidal, but perhaps the most
conspicuous feature is the large number of multinucleated giant cells (fig. 4). No
papillary proliferation is apparent, and it is only occasionally that an alveolar
structure is suggested, There is an abundant formation of reticulum. In short, the

tumour is best deseribed as a mixed-cell sarcoma,

Ditfuse pleural growths which form a thick investment of one lung are uncommon,
nevertheless the present case was the third of a series of three (Ser. Nos. A1014,
A1026, NTTHES) observed within five months. In all three cases the growth was con-
fined to one pleural sac, with or without gross involvement of the bronchial lymph-
clands on the same side. ITn one case (ANTOT) a simple tumour, namely, a cortical
adenoma, was found in the left adrenal, but no malignant growth, either primary or
sccondary, was disclosed by a thorough post-mortem examination in any other part
of the body, cither in this case or in the other (AT1026). The bronchi were free from
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ulceration in both cases. Microscopically, these two pleural tumours possess a
papillary or an alveolar structure, and arc composed of spheroidal cells with
vesicular nuclei; they contain no reticulum. They have many features in common,
but they differ in the respect that giant multinucleated cells are numerous in AT026
and absent in ATOL4,

The classification of pleural tumours of this type is uncertain, It has not cven
been established that they are primary growths of the pleura. Indeced, their primary
nature has been vigorously contested by Robertson and by Willis and others. These
authors are of the opinion that, with the exception of rare primary sarcomata of
‘sceondary, representing extensions,

.

the pleural tissues, all such growths are
implantations, or metastases from an unrecognized or latent primary source, usually
the lungs.” They base their opinion principally on the diversity of the histological
picture of “‘endotheliomata of the serous membranes,” and assume too readily
perhaps that the structure or the eyvtology of the serosal endothelium lining the
pleural sac is quite inflexible. | agree with these authors that the term “‘endo-
thelioma of the scrous membranes™ is a misnomer. Ten vears ago 1 had an oppor-
tunity to study two more tumours of this pattern, and one of them proved to be a
squamous epithelioma on microscopical examination. A\t that time 1 was inclined
to think that Robertson’s explanation was correct, and that the squamous epitheli-
oma of the pleura had been secondary to a latent primary source, which had been
overlooked at the post-mortem examination. .\ few vears later, however, | was able
to show that the serosal endothelium covering the visceral pleura of the rabbit can
undergo metaplasia to an epithelium of cubical, columnar, transitional, or stratified
squamous type. Since such a wide range of metaplasia can be induced experiment-
allv, it can scarcely be denied that it may occur under natural conditions even in
the human subject. If a malignant growth were to supervene upon any such meta-

and this is a common c¢nough scquence of events in other situations—the

plasia
histology of the growth must be as diverse as the metaplasia. Every pathologist is
aware that a primary growth may be small or even insignificant compared with the
bulk of its secondary growths, but it is hard 1o believe that pleural tumours, which
arc characterized above all things by their bulk and by their habit of e¢nsheathing
the lung, are generally sccondary to a Tatent primary source in the lung, whereas
gross primary sources in the same organ are seldom attended by any considerable
infiltration of the pleura. In view of these considerations | cannot aceept the
generalization that all diffuse tumours of the pleura are secondary to a latent primary
source in the lung, and, as a matter of fact, I hold that the four tumours mentioned
in this short report are primary tumours of the pleural serous membrane, in spite of

the diversity of their microscopical appearances.
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Dr. S. B. Boyd Campbell and Professor J. S. Young’s Paper

Fie. 1.

6 11 1933.—Radiogram immediately following removal of two
pints of fluid from right side of chest, showing thickening of basal
pleura.



Dr. S. B. Boyd Campbell and Professor J. S. Young's Papir

Fia. 2.

31 193¢.—Radiogram following removal of fluid and replace-
ment by air, showing large nodular growths in pleura.



Dr. S. B. Boyd Campbell and Professor J. S. Young’s Paper

Coronal section through fixed specimen of primary mixed-
cell sarcoma of the pleura.



Dr. S. B. Boyd Campbell and Professor J. S. Young’s Papﬁr

1. 4.

Microscopic section from primary mixed-cell sarcoma of the
pleura. Note that it is extremely cellular, and note the con-
spicuous feature is the large number of multinucleated giant
cells,



